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Conference Dinner Hutt Golf Club, walking distance from the venue.  You can relax and dine while 
reflecting on the content of  the day.  A satisfying end to the first day.    

Take in the breathtaking views of the club, that has been in existence since 1892. 
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Acute Medicine Conference 6th 7th May 2010  
           Registration / Delegate Details:  
               One registration per person  
 

 
   Title .............. First Name..................................………Surname.......................................……….. 
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����
�� 

   Position.............................................. Email................................................................................... 
 

   Tel:........................................ Cell ..................................   
 

   Address:.......................................................................................................................................... 
 
   .......................................................................................................................................................... 
   Payment by Cheque  $400.00 made payable to Hutt Valley District Health Board 
   (For all payments:   Reference YOUR NAME  and Acute Medicine Conference) 
     
   Payment by Automatic Transfer $400.00  
   Bank of New Zealand Lower Hutt Branch  020528 Account No: 0438019 00  
    
   Post copied form (cheque if payment made this way)       Wendy Holmes 
   Fax form 04 5709254                                                Hutt Hospital  
   Email copy form wendy.holmes@huttvalleydhb.org.nz              Private Bag 31907,  
                                                                                                              Lower Hutt 5010 
    
   Attendance at conference dinner Thursday 6th May 2010.    Please circle            YES               NO 
   Cost of conference dinner is covered in the registration. 
 
   Dietary requirements__________________________________________________________________ 
    (this is not dietary preferences but actual requirements such as vegetarian, vegan, lactose intolerant, halal etc) 

 

  Address for receipted invoice (Only if different from above). 

   Name ..............................................................  (yourself, or person booking on your behalf) 
 
   Address ............................................................................................. 

 
   Town........................................City............................Country ......................... 

 
   Places will only be kept for you if payment is received by 2nd April 2010 No refunds will be given on  
   cancellations.  (This date may be extended). 

 
   Delegates are responsible for their own travel/accommodation bookings and no compensation will be made  
   should the conference be rescheduled or cancelled.  
 
   One lucky delegate will have their conference registration reimbursed at the conference dinner being held  
   at Hutt Golf Club on Thursday 6th May 2010.   
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Medical Education One dose every hour for 2 days 


